Analysis of US dermatology physician assistant density
To the Editor: The density of dermatologists in the United States has been slowly increasing over the past decade, but a material geographic variance exists, leaving many regions underserved. 1 Patients with skin disorders may often experience long wait times because the average dermatologist density remains below the recommended 4 per 100,000 population. 1, 2 Physician assistants have become a fixture of contemporary medicine and their role within dermatology has expanded dramatically in the past decade. 3 The purpose of this study was to examine the density of dermatology physician assistants (DPAs) throughout the United States to determine how their distribution may extend patient options for dermatologic care.
A cross-sectional analysis was performed using membership data obtained from the Society of Dermatology Physician Assistants (SDPA) on the number of practicing DPAs in the United States in 2016 by ZIP code. SDPA membership represents [75% of US DPAs. 4 DPA to population ratios were calculated using data obtained from the US Census Bureau for 3-digit ZIP code locations (section codes).
Adjacent section codes were combined where appropriate.
In 2016, there were 2520 US SDPA DPAs. The US density of DPAs was 0.78 per 100,000 persons. The 25 densest DPA locations in 2016 are summarized in Table I .
Dermatologists are unevenly geographically distributed, with most typically practicing in major urban areas or large academic centers. 1 The supply of new dermatologists is limited by the number of residency training slots, so provider growth has been primarily from the addition of DPAs. Combining the 0.78 DPAs per 100,000 in the United States with the 3.4 dermatologists per 100,000 increases the dermatology provider density to [4 per 100,000, the number needed to adequately care for a population (if the geographic distribution was uniform). 1 The combination of US dermatologists with the substantial influx of DPAs is correcting the undersupply and maldistribution to some extent. Although the density of DPAs is also not uniform, most DPA-dense areas are seen in less urban regions where dermatologist density is lower (Fig 1) . However, some dermatologist-dense areas are also DPA-dense, indicating that DPAs may need to be incentivized in a similar manner to physicians to practice in underserved areas. 5 Limitations of this study include that the SDPA database does not account for many nurse practitioners who are practicing dermatology. Although the SDPA database includes some nurse practitioners in addition to PAs who are practicing dermatology, there is no all-inclusive database. These factors may lead to an underestimation of true dermatology nonphysician provider density.
This study shows that DPAs are adding to the US dermatology workforce and potentially extending dermatologic care. The impact on additional access by DPAs may be somewhat curtailed by regulations limiting independent practice. However, should current trends persist, the ongoing generation of additional DPAs should continue to impact dermatologist provider shortages and potentially enhance access to dermatologic care. 
